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COUNTY  BOROUGH  OF  HUDDERSFIELD. 


Education  Committee,  1950. 


Chairman  : Alderman  T.  Smailes. 


Alderman  J.  L.  Dawson,  M.A.,  J.P. 

(The  Mayor). 
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,,  J.  T.  Gee. 
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Mr.  H.  Armitage,  B.Sc. 

Mr.  G.  R.  Hey. 

Mr.  T.  Joyce. 

Mr.  E.  Sudworth,  F.C.A. 


School  Health  Staff. 

Chief  School  Medical  Officer  (and  Medical  Officer  of  Health) 

John  M.  Gibson,  B.A.,  M.D.,  D.P.H. 

Assistant  School  Medical  Officers  (Full  time)  : 

Hoh'Ora  J.  Twomey,  M.D.,  D.P.H. 

Margaret  M.  Timpany,  M.B.,  Ch.B.,  D.P.H.  (Commenced  duty 

4/1/50) 

Ophthalmic  Surgeon  (Part  time)  : 

William  M.  C.  Gilmour,  M.B.,  D.O.M.S. 

Orthopaedic  Surgeon  (Part  time)  : 

William  Barclay,  M.C.,  M.B.,  F.R.C.S.  (Ed.). 

Aural  Surgeon  (Part  time)  : 

William  O.  Lodge,  F.R.C.S.  (Commenced  duty  2/1/50). 

Skin  Specialist  (Part  time)  : 

Alexander  J.  E.  Barlow,  M.D.,  M.R.C.S.,  L.R.C.P.,  Ch.B. 

Psychiatrist  — Child  Guidance  Clinic  (Part  time)  : 

Jack  H.  Kahn,  M.D.,  Ch.B.,  D.P.M. 

Educational  Psychologist  (Full  time)  : 

Richard  Freyman,  B.A. 

Social  Worker  : 

Miss  Marigold  McLaren  (Commenced  duty  17/4/50). 

(Ceased  duty  31/7/50). 

Miss  Bessie  Fair  (Commenced  duty  11/9/50). 

Speech  Therapist  (Full  Time)  : 

Franklyn  Brook,  L.C.S.T. 

School  Dentists  (Full  time)  : 

Alexander  B.  Shields,  L.D.S.,  R.F.P.S. 

Thomas  H.  Madden. 

Mrs.  G.  Muriel  Walker,  L.D.S.  (Part  time)  )Ceased  duty  22/11/50). 

School  Nurses  (Full  time)  : 

Miss  Bessie  Tomlinson.  Miss  Kathleen  M.  Scott. 

Miss  Sara  A.  Maunder.  Mrs.  C.  M.  Sutton. 

Mrs.  Marion  Jones  (Commenced  duty  15/6/50)  - Ceased  31/12/50). 

Clerical  Staff  (Full  time)  : 

Miss  Marjorie  Moore  (Ceased  duty  30/11/50). 

Miss  Eileen  A.  Chinn. 

Miss  Dorothy  Lockwood.  : < 

Miss  A.  Jean  Littler  (Ceased  duty  31/3/50). 

Miss  Mavis  Wise  (Commenced  duty  3/5/50). 

Miss  Y.  Mary  Holdsworth  (Commenced  duty  4/12/50). 

I Mrs.  Peggy:  Gadd,  Dental  Attendant  Clerk. 

Miss  Maureen  R.  Young,  Dental  Attendant  Clerk. 

Miss  Vera  Sanderson,  Child  Guidance  Clinic  (Ceased  duty  3D/9/50). 
' Miss  J.  M.  Broadbeht,  Child  Guidance  Clinic 

(Commenced  duty  20/10/50). 
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School  Health  Service, 

Public  Health  Department, 
Huddersfield, 

September,  1951. 

To  the  Chairman  and  Members  of  the 
Huddersfield  Education  Authority. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  on  the 
Medical  Inspection  and  Treatment  of  School  Children  during  the  Year 
1950,  as  required  by  the  Minister  of  Education  under  Regulation  55 
of  the  Handicapped  Pupils  and  School  Health  Service  Regulations, 
1945. 

There  have  been  few  features  in  the  Year’s  work  which  call 
for  special  comment,  for  most  of  the  Services  provided  have  pro- 
gressed smoothly  in  well  arranged  channels. 

Experience  has  shown  that  the  work  of  the  School  Clinic  has 
not  been  diminished  to  any  appreciable  extent  by  the  operation  of 
the  services  provided  by  general  practitioners  under  the  National 
Health  Service  Act,  for  the  simple  reason  that  doctors  have  not 
sufficient  time  available  to  attend  to  the  minor  ailments  which  are 
dealt  with  at  a School  Clinic.  Moreover,  the  specialised  forms  of 
treatment  carried  out  at  the  Clinic  prior  to  the  introduction  of  the 
Act  have  been  continued  in  the  same  premises,  and,  generally  speak- 
ing, by  the  same  specialists,  though  their  remuneration  for  the  work 
performed  is  now  the  responsibility  of  the  Regional  Hospital  Board. 

We  were  fortunate  in  having  been  able  to  maintain  the 
strength  of  the  medical,  nursing,  and  clerical  staffs  up  to  normal 
requirements  ; we  have  had  the  assistance  of  a Speech  Therapist,  and 
the  Child  Guidance  Clinic  has  been  functioning  at  full  strength  with 
the  help  of  a Psychiatrist,  a Psychologist,  and  a Psychiatric  Social 
worker. 

The  outstanding  weakness  in  the  services  rendered  has  shown 
itself  in  the  limited  amount  of  dental  treatment  which  it  has  been 
possible  to  provide,  owing  to  difficulty  experienced  in  obtaining 
Dental  Officers  to  fill  vacancies  on  the  staff.  The  approved  comple- 
ment of  Dentists  is  5,  but  only  2 have  been  employed  throughout  the 
year,  and,  whilst  these  Officers  have  endeavoured  to  maintain  the 
Service  to  the  best  of  their  ability,  they  have  found  it  quite  impossible 
to  keep  abreast  with  the  work,  and  it  must  be  admitted  generally  that 
the  condition  of  the  children’s  teeth  is  deteriorating.  One  hopes  that 
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the  increased  salaries  recently  approved  by  National  Agreement  will 
attract  more  dentists  to  participate  in  the  Service,  but  the  problem 
is  not  entirely  economic  ; the  crux  of  the  matter  is  that  there  are 
not  at  the  present  time  enough  Dentists  available  throughout  the 
country  as  a whole  to  meet  the  great  demands  made  upon  their  ser- 
vices since  the  introduction  of  the  National  Health  Service  Act.  It 
is  one  of  the  most  disturbing  anomalies  of  the  Act  that  children  and 
expectant  mothers,  who  are  grouped  as  priority  classes  so  far  as  their 
need  for  dental  treatment  is  concerned,  are  the  very  classes  which 
are  now  finding  greater  difficulty  in  obtaining  treatment  than  they 
did  previously. 


Another  need,  referred  to  in  previous  Reports,  which  must  be 
mentioned  again,  is  the  shortage  of  accommodation  for  dealing  with 
the  education  of  children  who  are  educationally  sub-normal.  No 
accommodation  is  available  locally  for  dealing  with  such  children, 
and,  whilst  a considerable  number  are  dealt  with  in  special  residen- 
tial schools  provided  by  other  Authorities,  there  are  at  the  present 
time  the  names  of  53  on  the  waiting  list  for  admission.  In  addition, 
there  are  a considerable  number  of  backward  children  attending  the 
Elementary  Schools  at  present  who  find  it  most  difficult  to  keep  up 
with  the  pace  which  must  be  set  in  the  ordinary  school  classes  to  meet 
the  requirements  of  children  of  average  intelligence.  Such  children 
cannot  derive  much  benefit  from  the  instruction  given,  and  they  in- 
evitably act  as  a drag  upon  the  progress  of  brighter  children.  To 
open  a Special  School,  or  even  to  provide  special  classes  for  these 
children  presents  many  difficulties,  but  it  is  a problem  which  should 
be  tackled  in  the  interests  of  all  concerned. 


The  statistics  given  in  the  Report  show  that  during  the  year 
the  health  and  physical  well-being  of  the  children  in  the  Borough 
have  been  well  maintained.  Of  the  infectious  diseases,  measles  and  scar- 
let fever  were  the  most  prevalent,  but  there  were  no  deaths  of  children 
of  school  age  from  either  of  these  diseases.  In  contrast  with  the  pre- 
vious year,  when  poliomyelitis  caused  a considerable  amount  of  alarm 
in  the  Borough,  there  was  only  one  case  of  this  disease  amongst 
school  children,  and  in  this  case,  fortunately,  no  permanent  damage 
resulted.  It  is  gratifying  to  be  able  to  report  that  again,  for  the 
second  year  in  succession,  there  has  not  been  a single  case  of  diph- 
theria. It  will  be  noted  from  the  Report  that  83%  of  school  children 
have  been  immunised  against  this  disease.  Experience  locally  con- 
firms the  general  claim  for  immunisation  that  when  roughly  75%  of 
children  are  immunised  not  only  do  the  children  who  have  been  im- 
munised benefit  by  the  protection  given,  but  also  by  raising  the 
“herd  immunity”  some  degree  of  protection  is  given  to  the  remainder 
though  they  themselves  have  not  been  immunised. 
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The  most  striking  feature  of  recent  School  Health  Service 


Reports  has  been  the  steady  increase  observed  in  the  heights  and 
weights  of  the  children  examined.  Both  have  increased  in  a remark- 
able way  during  the  past  ten  years.  Only  5 and  8-year  old  children 
are  comparable,  for  the  routine  examination  of  leavers  is  now  carried 
out  at  a later  stage  than  previously,  but  the  heights  and  weights  of 
boys  and  girls  alike  in  both  these  groups  are  greater  than  in  the  pre- 
vious year,  and  considerably  greater  than  they  were  a few  years  ago. 
Figures  for  ten  years  ago  are  given,  and  a comparison  with  last 
year’s  figures  shows  that  the  boys  in  the  five  year  old  group  have 
gained,  on  an  average,  2.6  lbs.  in  weight  and  0.62  inches  in  height  ; 
whilst  the  girls  in  this  age  group  gained  6.73  lbs.  in  weight  and  2.06 
inches  in  height.  In  the  eight  year  old  group,  boys  gained  4.2  lbs.  in 
weight  and  1.02  inches  in  height  ; whilst  the  girls  gained  3.54  lbs.  in 
weight  and  0.44  inches  in  height.  It  is  appreciated  that  many  factors 
must  be  concerned  in  producing  changes  of  this  kind,  but,  undoubt- 
edly, one  of  the  most  important  is  the  provision  of  school  meals,  and 

the  free  issue  of  milk  which  is  such  a valuable  food  for  the  young 
particularly. 

In  submitting  the  Report,  I take  the  opportunity,  once  again, 
to  express  my  indebtedness  to  the  staff — medical,  dental,  and  clerical 
— for  their  valuable  services  throughout  the  year  ; to  the  Chief  Edu- 
cation Officer  and  his  staff  I am  also  indebted  for  their  co-operation 
and  help. 


Yours  faithfully, 
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County  Borough  of  Huddersfield. 


MEDICAL  INSPECTION 
OF  SCHOOL  CHILDREN 


ANNUAL  REPORT  lor  the  Year  1950 

SCHOOLS  IN  THE  AREA. 


Primary  43  (comprising  60  departments) 

Secondary  6 

Nursery  4 


THE  SCHOOL  HEALTH  SERVICE  IN  RELATION  TO 

PRIMARY  AND  SECONDARY  SCHOOLS.: 

Routine  Examinations  : — The  following  table  shows  the  num- 
ber of  children  examined  during  the  year  in  the  age  groups  subject 
to  periodical  medical  inspection  : — 

Periodic  Medical  Inspections. 


Entrants  (Primary  Schools)  2289 

Second  Age  Group  (Leavers  Primary  Schools) 1092 

Third  Age  Group  (Leavers  Secondary  Schools)  278 


Total  3659 


The  following  groups  of  children  were  also  examined  during 

1950 

Other  Periodic  Medical  Inspections. 

Pupils  attending  primary  schools  who  attained 


the  age  of  eight  and  ten  years  during  1950  937 

Pupils  admitted  for  the  first  time  to  secondary 

school 51 

Total  988 


Grand  Total  4647 

In  addition  to  these  periodic  examinations,  2,063  special  cases 
were  examined  at  schools. 

Other  Inspections. 

Number  of  Special  Inspections  (School  Clinic)  7797 
Number  of  Re-inspections  (School  Clinic)  , 5118 

Total  12915 
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FINDINGS  OF  MEDICAL  INSPECTION. 

(a)  Malnutrition.  The  classification  of  nutrition  varies  a 
little  from  1949,  more  children  being  classified  in  the  B group.  Out 
of  a total  of  4,647  children  examined  at  medical  inspection  during 
the  year,  2,623  were  classified  in  Group  A,  1,990  in  Group  B,  and  34 
in  Group  C. 

(b)  Uncleanliness.  The  percentage  of  children  found  to 
be  unclean  in  1950  shows  little  change  from  that  recorded  for  1949. 
The  figure  for  1950  was  0.89%  and  for  1949  0.94%.  Thirty-nine 
cases  were  reported  to  the  Education  Authority  for  the  attention  of 
the  Welfare  Officers  or  for  further  action  during  the  year. 

(c)  Minor  Ailments  and  Diseases  of  the  Skin.  Treatment 
of  Minor  Ailments  is  carried  out  at  the  Minor  Ailment  Clinic,  and  a 
table  showing  the  nature  and  number  of  defects  dealt  with  is  given 
later  in  the  report.  This  table  shows  that  out  of  13,205  attendances, 
5,068  were  made  by  children  suffering  from  minor  skin  diseases  and 
801  cases  were  dealt  with  during  the  year. 

The  following  figures  show  the  number  of  cases  of  skin  diseases  * 
dealt  with  during  1950  compared  with  1949  : — 


1949  1950 

Ringworm  : Head 8 5 

Body 33  6 

Scabies  9 2 

Impetigo  99  43 

Other  Skin  Diseases  (Non-Tuberculosis)  999  745 


The  total  number  of  attendances  at  the  Minor  Ailment  Clinic 
was  13,205  compared  with  12,254. 

(d)  Visual  Defects  and  External  Eye  Diseases.  The 
following  figures  show  the  number  of  cases  of  defective  vision  (ex- 
cluding strabismus)  found  at  medical  inspection  to  require  treatment 
during  recent  years.: — 


Year. 

Number. 

1946 

239 

1947 

398 

1948 

223 

1949 

439 

1950 

500 

The  number  of  cases  of  external  eye  disease  found  at  medical 
inspection  to  require  treatment  is  shown  by  the  following  figures  : — 

1949  1950 


Blepharitis 35  14 

Conjunctivitis  . 5 5 

Keratitis  — — 

Corneal  Opacities 1 2 

Other  Conditions  (excluding  defective 

vision  and  squint)  5 16 


46  37 


Total 
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(e)  Nose  and  Throat  Defects.  The  commonest  defect  of 
this  kind  was  chronic  tonsillitis.  Cases  found  were  as  follows  : — 


1949 

1950 

Chronic  Tonsillitis  only  

188 

244 

Adenoids  

2 

1 

Chronic  tonsillitis  and  adenoids 

8 

31 

Other  Conditions  

18 

105 

Total 

216 

381 

(f)  Ear  Disease  and  Defective  Hearing. 

39  cases  of  ear 

defects  requiring  treatment  were  found  at  medical  inspection  during 

the  year.  They  were  classified  as  follows  : — 

1949 

1950 

Defective  Hearing  

14 

4 

Otitis  Media  

13 

19 

Other  Conditions  

6 

17 

Total 

33 

40 

(g)  Dental  Defects.  The  percentage  of  children  referred 
for  treatment  on  account  of  dental  defects  was  5.36%.  Only  cases 
which  require  immediate  attention  are  referred  from  routine  medical 
inspection,  as  dental  inspections  are  carried  out  at  all  schools  by  the 
dentists. 

(h)  Orthopaedic  and  Postural  Defects.  198  cases  of 
orthopaedic  and  postural  defects  requiring  specialised  treatment  were 
found  at  medical  inspection  during  the  year,  and  433  cases  with  minor 
degrees  of  deformity  or  malposture  were  referred  for  observation. 

(i)  Heart  Disease  and  Rheumatism.  3 cases  of  organic 
heart  disease  and  45  cases  of  functional  heart  trouble  were  found  to 
require  treatment  during  1950. 

(j)  Tuberculosis.  8 cases  of  tuberculosis  were  found  at  rou- 
tine medical  inspection.  All  were  cases  of  non-pulmonary  tubercu- 
losis and  the  sites  affected  were  as  follows  : — 

Glands  3 

Bones  and  Joints  3 

Spine  2 
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HEIGHTS  AND  WEIGHTS. 

(Children  aged  5,  8 and  10,  and  13  and  14  years  medically  inspected 

during  1950). 


BOYS 


Age 

Number  examined 

Average  Weight  lbs. 

Average  Height  ins. 

Years 

1940 

1950 

1940 

1950 

1940 

1950 

5 

299 

558 

42.24 

44.84 

43.45 

44.07 

(421) 

(43.53) 

(43.31) 

8 

218 

131 

54.72 

58.98 

49.26 

50.28 

(338) 

(58.01) 

(49.81) 

10 

— 

41 

— 

65.95 

— 

53.27 

13 

_____ 

108 



93.47 

— 

59.08 

(264) 

(91.39) 

(59.27) 

14 

187 

— 

102.82 

— 

61.89 

GIRLS . 


Age 

Number  examined 

Average  Weight  lbs. 

Average  Height  ins. 

Years 

1940 

1950 

1940 

1950 

1940 

1950 

5 

306 

534 

40.13 

46.86 

42.66 

44.72 

(349) 

(41.87) 

(42.78) 

8 

243 

153 

53.11 

56.65 

49.10 

49.54 

(347) 

(53.88) 

(48.02) 

10 

— 

35 

— 

70.88 

— 

53.50 

13 



116 



100.18 



60.79 

(286) 

(93.77) 

(59.76) 

14 

174 

104.90 

1 

61.67 

The  intermediate  and  leaving  examination  ages  were  changed 
during  the  year  from  8 to  10  years,  and  from  13  to  14  years.  The 
new  groups  are  included  in  the  table  above. 

These  figures  show  very  little  change  when  compared  with  the 
previous  year. 

The  five  year  old  boys  show  a slight  increase  in  weight  and 
height,  and  the  thirteen  year  old  boys  show  a slight  increase  in  weight. 
All  the  girls  show  a slight  increase  in  both  weight  and  height. 

The  figures  in  brackets  show  the  heights  and  weights  for  the 
previous  year. 
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FOLLOWING  UP. 

During  the  year  the  School  Nurses  paid  4,663  visits  to  homes 
of  children  and  695  visits  to  schools  compared  with  5,173  visits  to 
homes  and  747  visits  to  schools  in  the  previous  year.  The  following 
table  is  a summary  of  the  work  : — 

NUMBER  OF  DEFECTS  FOLLO WED-UP 


BY  SCHOOL  NURSES. 


Defect.  : 

No. 

Defect. 

No. 

Malnutrition 

26 

Heart  Disease — 

Uncleanliness — 

Organic 

• • • 

10 

Head  ... 

1546 

Functional 

• • • 

33 

Body  ... 

17 

Anaemia 

• • • 

48 

Skin — 

Lungs — 

Ringworm  : Head  ... 

14 

Bronchitis 

• • • 

93 

Body  ... 

4 

Other  Diseases  (Non-T.B.) 

• • • 

40 

Scabies 

3 

Tuberculosis — 

Impetigo 

44 

Pulmonary— Definite 

• • • 

1 

Minor  Injuries 

32 

Suspected 

• • • 

1 

Other  Diseases 

267 

Non-Pulmonary  : 

Eye — 

Bones  & Joints 

2 

Blepharitis 

38 

Nervous  System — 

Conj  unctivitis 

16 

Chorea 

7 

Corneal  Opacities 

4 

Other  Conditions 

44 

Squint 

248 

Deformities — 

Defective  Vision 

736 

Rickets 

4 

Other  Conditions 

44 

Spinal  Curvature 

22 

Ear — 

e 

Other  Conditions 

233 

Defective  Hearing 

18 

Infectious  Diseases — 

Otitis  Media  ... 

52 

Colds  ... 

8 

Other  Conditions 

32 

Chicken  Pox  ... 

112 

Nose  and  Throat — 

Influenza 

5 

Chronic  Tonsillitis  only 

472 

Measles 

120 

Adenoids  only 

4 

Mumps 

42 

Chronic  Tonsillitis  and  Ade- 

Scarlet  Fever 

2 

noids 

35 

Whooping  Cough 

58 

Other  Conditions 

122 

Contacts 

15 

Enlarged  Cervical  Glands 

23 

Other  Defects  and  Diseases 

1515 

Defective  Speech  ... 

14 

Defective  Teeth 

776 

Total 

... 

7002 

ARRANGEMENTS  FOR  TREATMENT. 

Treatment  is  carried  out  at  the  following  School  Health  Service 
Clinics  : — 

Minor  Ailment  Clinic. 

Ophthalmic  Clinic. 

Ear,  Nose  and  Throat  Clinic. 

Ultra  Violet  Light  Clinic. 

Skin  Clinic. 

The  following  tables  show  the  number  of  cases  dealt  with  and 
the  number  of  attendances  at  these  Clinics.  Reports  on  the  Speech 
Clinic  and  the  Child  Guidance  Clinic  will  be  found  at  the  end  of 
this  Report. 


Orthopaedic  Clinic. 
Dental  Clinic. 

Child  Guidance  Clinic. 
Speech  Clinic. 
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MINOR  AILMENT  CLINIC. 


Number  of  Clinics  held  302 


Defect  or  Disease 

New 

Cases 

sio  of  these 
referred 
from 
S.M.I. 

Total 

Attend- 

ances 

Referred 

elsewhere 

for 

treatment. 

Malnutrition  ... 

I 

6 

4 

16 

XJncleanliness 

81 

18 

171 

1 

Skin — Ringworm  : 

Head  ... 

5 

— 

20 

■ — 

Body  ... 

6 

— - 

29 

— 

Scabies 

2 

— 

5 

— 

Impetigo 

43 

3 

223 

2 

Minor  Injuries  ... 

397 

2 

1564 

21 

Other  Skin  (Non-T.B.)... 

745 

51 

4791 

36 

Eye — Blepharitis 

25 

4 

156 

2 

Conjunctivitis 

70 

1 

266 

4 

Squint 

3 

4 

— 

Keratitis  ... 

— 

1 

— 

Defective  Vision  ... 

9 

1 

10 

— 

Other  Conditions 

90 

3 

371 

12 

Ear — Defective  Hearing 

5 

1 

10 

1 

Otitis  Media 

52 

4 

250 

2 

Other  Conditions 

131 

14 

716 

5 

Nose  and  Throat — 

Enlarged  Tonsils 

23 

3 

37 

— 

Adenoids 

— 

— 

— 

— 

Tonsils  and  Adenoids  ... 

3 

— 

8 

— 

Other  Conditions 

339 

21 

1353 

46 

Enlarged  Cervical  Glands 

15 

— 

35 

1 

(Non-T.B.) 

Defective  Speech 

8 

— 

9 

1 

Defective  Teeth 

10 

— 

11 

1 

Heart  Disease — Organic 

4 

— 

7 

— 

Functional  ... 

26 

9 

142 

4 

Anaemia 

36 

14 

123 

2 

Hernia  ... 

1 

— 

3 

— 

Rheumatism 

— 

— 

1 

— 

Lungs — Bronchitis 

70 

4 

342 

4 

Other.  Non-T.B. 

144 

2 

524 

8 

Tuberculosis — Non-Pulmonary  : 

Other  forms 

2 

1 

2 

1 

Nervous  System— 

Chorea  ...  ...  ...  ...  . . . 

1 

— 

4 

— 

Other  Conditions 

4 

i 

8 

1 

Deformities 

1 

Rickets 

— 

— 

— 

— 

Pes  Planus 

17 

1 

29 

5 

Spinal  Curvature 

1 

— 

1 

— 

Other  Conditions 

21 

3 

36 

8 

Other  Defects  and  Diseases 

519 

52 

1927 

46 

TOTAL  

2914 

216 

i 

13205 

214 

Average  Attendance  per  Clinic 

9.65 

0.72 

! 

43.73 

0.71 
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OPHTHALMIC  CLINIC. 


Number  of  Clinics  held 


134 


Defect  or  Disease 

New 

Cases 

No.  ot 
these 
referred 
from  S.M.I. 

Total 

Attend- 

ances 

Referred 

elsewhere 

for 

treatment 

Eye — 

Blepharitis 

13 

2 

49 

Conjunctivitis  ...  ...  ^.. 

7 

— 

24 

— 

Keratitis 

1 

— 

4 

— 

Corneal  Opacities 

4 

— . 

* 23 

1 

Defective  Vision 

849 

221 

1191 

5 

Squint  ... 

336 

36 

824 

50 

Other  Conditions 

70 

8 

97 

9 

TOTAL  

1280 

267 

2212 

65 

Average  Attendance  per  Clinic 

9.55 

1.99 

16.51 

0.  49 

DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
Number  of  Clinics  held  II 


Defect  or  Disease 

New 

Cases 

No.  of 
these 
referred 
from  S.M.I. 

Total 

Attend- 

ances 

R( 

Operation 

2ferred  to  R( 
Huddersh 

Ionisation 

>yal  Infirma 
eld  fcr; — 

X-Ray 

ry, 

Other 

Treatment 

Ear 

Defective  Hearing 

6 

1 

9 

— 

— 

— 

5 

Otitis  Media  ... 

15 

1 

37 

1 

3 

— 

5 

Other  Conditions 

5 

1 

5 

— 

— 

— 

— 

Nose  and  Throat 

Enlarged  Tonsils 

12 

7 

12 

1 

— 

— • 

— 

Enlarged  Tonsils  and 

Adenoids  ... 

128 

44 

128 

122 

— 

— 

1 

Other  Conditions 

33 

7 

37 

— 

— 

1 

3 

Adenoids 

. 1 

— 

1 

1 

— 

— 



TOTAL  ... 

200 

61 

229 

125 

3 

1 

14 

Average  Attendance  per 
Clinic 

18.18 

5.55 

20.82 

11.36 

0.27 

0.09 

1.27 
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ORTHOPAEDIC  CLINIC. 

Number  of  Clinics  held  41 


New 

No.  referred 

Total 

Cause  of  Defect 

Type  of  Defect 

Cases 

from  S.M.I. 

Attendances 

Congenital; 

Absence  of  right  femoral  capital 

epyphises  

- 

- 

1 

Angiomata  

- 

- 

3 

Chondromata  hand  

— 

— 

1 

Deformity  of  chest  

1 

1 

2 

Deformity  of  foot 

1 1 

- 

2 

Deformity  of  fore-arm 

1 

— 

1 

Deformity  of  thumbs  

3 

- 

6 

Deformity  of  spine  

- 

- 

3 

Deformity  of  toes 

6 

5 

15 

Depression  of  sternum 

— 

- 

1 

Dislocation  of  hip 

— 

— 

5 

t 

Disparity  in  limbs  

1 

- 

2 

Hernitatrophy  

- 

- 

1 

Hydrocephalus  

- 

— 

1 

Hyper  extension  of  elbow  

— 

— 

1 

Spastic  Diplegia  

1 

- 

2 

Spastic  Hemiplegia  

1 

- 

3 

Spastic  Palsy  

3 

— 

10 

Spastic  Paraplegia  

1 

- 

5 

Spina  Bifida  

1 

— 

3 

Talipes  Equino  Varus 

1 

- ' 

5 

Torticollis  

2 

— 

12 

Acquired  Conditions; 

Anterior 

Poliomyelitis 

Facial  Paralysis  

- 

- 

1 

Paresis  of  limbs  

5 

— 

27 

Tuberculosis 

Gland  of  neck  

— 

— 

1 

Hips  

- 

- 

7 

Rickets 

Deformity  of  chest  

— 

- 

3 

Genu  Valgum 

44 

2 

159 

Genu  Varum  

3 

— 

24 

Postural 

Eversion  of  feet  

3 

— 

8 

Inversion  of  feet  

10 

— 

35 

Elevation  of  L.  shoulder  

1 

— 

1 

Kyphosis  

39 

24 

90 

Lordosis 

— 

— 

3 

Pes  Cavus  

2 

2 

7 

Pes  Planus  

64 

33 

237 

Poor  Posture 

2 

2 

3 

Round  shoulders  

2 

2 

11 

Scoliosis  

16 

9 

18 

Perthe’s  Disease 

Muscular  weakness  

— 

— 

4 

Accident 

Arthritis 

1 

— 

6 

Contusion  R.  hip 

1 

— 

1 

Fracture  of  pelvis 

1 

1 

1 

Fracture  of  tibia  

1 

— 

1 

Hallux  Rigidis  

1 

- 

2 

Injury  to  arm 

6 

— 

10 

Injury  to  foot  

3 

1 

9 

Injury  to  hand  

4 

— 

8 

Injury  to  leg  

1 

— 

3 

Paralysis  of  hand  

- 

— 

1 

Other 

Apophysitis  of  Os  Calcis  

2 

- 

5 

Asthma  and  Bronchitis  

12 

1 

13 

Bipartite  Scaphoids  

1 

— 

1 

Bursitis 

— 

— 

1 

Contractive  Tendo  Achilles 

1 

— 

1 

Corns  

1 

— 

1 

Deformity  of  chest  

21 

12 

47 

Deformity  of  finger  nails  

- 

- 

3 

Deformity  of  spine  

- 

- 

1 

Deformity  of  thumbs  

- 

— 

3 

Deformity  of  toes 

24 

10 

59 

Defective  gait  

- 

— 

2 

Depression  of  sternum 

2 

2 

3 

Dorsal  swelling  of  foot  

— 

— 

1 

Exostosis  

3 

— 

4 

Ganglion  

2 

- 

5 

Hallux  Rigidis  

2 

— 

3 

Hallux  Valgus  

3 

1 

7 

Lack  of  muscular  development  ... 

7 

— 

16 

Ligoma  

1 

- 

1 

Osteochondritis  

— 

— 

1 

* 

Osteomyelitis  

1 

— 

1 

Pain  in  Ankles,  legs,  etc 

2 

— 

2 

Panners  Disease  

— c 

— 

3 

Paranychia  

1 

- 

1 

Popliteal  Bursa  

3 

— 

4 

Schlatters  Disease  

1 

— 

2 

Stenosis  thumb  

— 

— 

1 

Synovitis  knee  

- 

— 

2 

Talipes  Equino  Varus 

1 

1 

2 

Teno  Synovitis  

2 

- 

5 

Torticollis  

1 

1 

1 

Valgoid  feet  

1 

1 

1 

Other  defects  

45 

6 

65 

No  orthopaedic 

defect  found 



13 

7 

19 

Total  

386 

124 

1053 

Average  attendance  per  Clinic  ... 

9.41 

3.02 

25.68 
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Number  of  Children  recommended  In-Patient  Treatment  11 
Number  of  Children  recommended  Out-Patient  Treatment 

(Massage  and  Exercises)  216 

Number  of  Children  recommended  new  appliances  or  altera- 
tions to  old  appliances  14 

Number  of  Children  referred  for  X-ray  26 

Number  of  Children  recommended  other  treatment  454 


ULTRA  VIOLET  LIGHT  CLINIC. 

Number  of  Clinics  held  during  the  year  231 


Defect  or  Disease 

New 

Cases 

Cas 

2 

es  co m men 

3 

cing  Course 

4 

5 

Number 
referred 
from  S.M.I. 

Total 

Attend- 

ances 

Malnutrition 

3 

5 

3 







77 

Skin  : Other  Conditions 

16 

10 

10 

1 

— 

4 

520 

Enlarged  Cervical  Glands 

17 

19 

4 

3 

— 

3 

434 

Heart  Disease  :Anaemia 

1 

4 

1 

— 

— 

2 

97 

Lungs  : Bronchitis 

27 

38 

20 

4 

3 

18 

1088 

Other  (Non-T.B.) 

16 

9 

3 

— 

— 

8 

361 

Tuberculosis  : Glands  ... 

2 

9 

2 

1 

— 

— 

121 

Deformities  : Rickets 

2 

4 

— 

— 

— 

— 

56 

Conjunctivitis 

1 

1 

— 

— 

. — 

. — • 

15 

Tuberculosis  : Other  Forms 

— 

— 

— 

— 

— 

— 

1 

Other  Defects  and  Diseases 

129 

141 

40 

15 

3 

20 

3441 

TOTAL 

214 

240 

83 

24 

6 

55 

6211 

Average  Attendance  per 
Clinic 

0.93 

1.04 

0.36 

0.10 

0.03 

0.24 

26.89 

SKIN  CLINIC. 

Number  of  Clinics  held  during  the  year  12 


New 

No.  referred 

Total 

Defect 

Cases 

from  S.M.I. 

Attendances 

Ringworm  : Head 

1 

— 

25 

Body 

1 

— 

2 

Psoriasis  ... 

8 

3 

10 

Eczema 

13 

1 

31 

Urticaria 

6 

1 

7 

Warts 

58 

11 

82 

Alopecia  ... 

,<■  2 

1 

10 

Molluscum  contagiosum 

1 

— 

1 

Dermatitis 

1 

— 

2 

Ichthyosis 

— 

— 

1 

Naevus 

6 

2 

6 

Verrucae  ... 

1 

1 

1 

Other  Skin  Defects 

21 

1 

43 

TOTAL  

119 

21 

221 

Average  Attendance  per  Clinic 

9.92 

1.75 

18.42 

16 


IMMUNISATION  CLINIC. 

Immunisation  Clinics  have  been  held  as  usual  during  the  year. 
The  following  figures  show  the  number  of  children  dealt  with  : — 


Number  of  Schick  Tests  carried  out  423 

Number  of  these  positive  214 

Number  of  School  Children  immunised  1452 


At  the  end  of  1950  it  was  estimated  that  83%  of  the  children 
between  the  ages  of  five  and  fifteen,  and  59%  of  the  children  under 
the  age  of  five  had  received  this  protection. 


INFECTIOUS  DISEASES. 

(a)  NOTIFIABLE  INFECTIOUS  DISEASES. 

The  following  table  shows  the  number  of  cases  of  infectious 
diseases  notified  as  occurring  amongst  children  aged  five  to  fifteen 
years,  during  the  last  five  years. 


1946 

1947 

1948 

1949 

1950 

Scarlet  Fever  

68 

98 

130 

180 

245 

Diphtheria 

17 

14 

9 

— - 

— 

Pneumonia  

3 

3 

6 

9 

9 

Tuberculosis,  Pulmonary 

5 

— 

1 

2 

— 

Non  Pulmonary .. 

15 

10 

7 

12 

— 

Acute  Poliomyelitis  

— 

6 

— 

25 

1 

Cerebro  Spinal  Meningitis 

— 

2 

— _ 

■ — 

— 

Dysentery 

3 

— 

6 

10 

14 

Erysipelas 

1 

— 

2 

— 

1 

Whooping  Cough 

....  100 

90 

104 

16 

159 

Measles  

....  361 

367 

198 

558 

532 

Enteric  Fever  

2 

— 

— 

— 

— 

Salmonellosis  

— 

— . — 

— — 

— 

1 

There  has  been  an  increase  in  the  number  of  cases  of  Scarlet 
Fever,  Dysentery  and  Whooping  Cough,  and  a decrease  in  the  number 
of  cases  of  Measles  and  Poliomyelitis,  Scarlet  Fever  increased  from 
180  to  245,  Dysentery  from  10  to  14,  Whooping  Cough  from  16  to 
159,  Measles  fell  from  558  to  532,  and  Poliomyelitis  from  25  to  1.  No 
cases  of  Diphtheria  have  been  notified  this  year. 


(b)  Non-Notifiable  Infectious  Diseases  and  Cases  of 
Measles  and  Whooping  cough. 

During  1950  fewer  cases  of  Measles  and  Chicken  Pox  and  more 
cases  of  Whooping  Cough  were  notified  than  in  1949.  Measles  number 
532 , Chicken  Pox  3 and  Whooping  Cough  159, 
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NOTIFIABLE  INFECTIOUS  DISEASES  AND  CASES  OF 
MEASLES  AND  WHOOPING  COUGH  AS  REPORTED  BY 


HEAD  TEACHERS. 


German 

Measles 

Measles 

Mumps 

Whooping  Chicken 
Cough  Pox 

Influenza 

Tota 

Jan. 

I 

— 

6 

3 

1 

— 

11 

Feb. 



1 

8 

2 

2 

— 

13 

Mar. 

1 

— 

13 

12 

19 

— 

45 

April 

— 

- — 

4 

28 

26 

— 

58 

May 



— 

— 

17 

3 

— _ 

20 

June 

1 

1 

— 

15 

— 

— ■ 

17 

July 

— 

11 

— 

15 

1 

— 

27 

Aug. 

......  

— 

_ — . 

I 

— 

— 

1 

Sept. 

2 

5 

— 

4 

12 

— - 

23 

Oct. 

1 

22 

23 

17 

22 

— • 

85 

Nov. 

— 

73 

16 

4 

82 

1 

176 

Dec. 

2 

179 

28 

6 

64 

— 

279 

8 

292 

98 

124 

232 

1 

755 

INFECTIOUS  DISEASES, 

(a)  Notifiable  Infectious  Diseases. 


(i)  SCARLET 

FEVER. 

No.  of 

School 

Cases 

Almondbury  County  ...  .^. 

4 

Almondbury  Voluntary  

3 

Lowerhouses  Voluntary  

2 

Beaumont  Street  County  

7 

Berry  Brow  County  

6 

Birkby  County  

9 

Bradley  Voluntary  

1 

Crosland  Moor  County  

4 

Crosland  Moor  Voluntary 

- 

Crosland  Moor  County  No.  2 

1 

Crow  Lane  County  

- 

Dalton  County  

7 

Deighton  County  

3 

Goitfield  County 

2 

Hillhouse  County  

...  18 

Hillhouse  Voluntary  

2 

Lindley  Voluntary  

4 

Lockwood  Voluntary 

— 

Longroyd  Bridge  Voluntary 

1 

Longwood  Voluntary 

...  — 

Milnsbridge  County  

8 

Milnsbridge  Voluntary  

...  — 

Moldgreen  County  

9 

Moldgreen  Voluntary 

...  — 

Mount  Pleasant  County  

7 

Netherton  County  

4 

Newsome  Voluntary  

2 

Oakes  County  

17 

Outlane  County  

9 

Paddock  County 

6 

Paddock  Voluntary  

...  — 

Parish  Voluntary 

9 

Rashcliffe  Voluntary 

1 

St.  Andrew’s  Voluntary  

1 

St.  Joseph’s  Voluntary  

4 

St.  Patrick’s  Voluntary  

...  12 

St.  Paul’s  Voluntary  

...  — 

No.  o 

School  Cases 

South  Crosland  Voluntary  1 

Spark  Hall  County  5 

Spring  Grove  County 4 

Stile  Common  County  32 

Woodhouse  Voluntary  9 

Woodhouse  Hall  County  4 

Total  218 

Secondary  Schools 

Almondbury  Grammar  - 

Greenhead  High 4 

Huddersfield  College  11 

Royds  Hall  Grammar  3 

Hillhouse  Secondary  - 

Longley  Hall  Secondary  4 

Total  22 

Nursery  Schools 

Crosland  Moor  ...  - 

Dalton 1 

Mount  Pleasant  - 

Woodhouse  Hall - 

Total  1 

Other  Schools 

Foxes  College  1 

St.  David’s  1 

Waver  ley  1 

Total  3 

Grand  Total 244 


(ii)  Diphtheria.  There  were  no  cases  of  Diphtheria  notified 
during  the  year. 

(iii)  Poliomyelitis.  There  was  one  case  of  Poliomyelitis 
notified  from  Royds  Hall  Grammar  School  during  the  year. 
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HANDICAPPED  CHILDREN. 

(a)  Blind  Pupils. 

Number  ascertained  during  the  year  ...  2 

Total  number  of  cases  on  register  (end  of  1950)  ...  ...  8 

Number  of  these  in  institutions  ( ,,  ,,  ,,  ) ...  ...  7 

School  for  Indigent  Blind,  Wavertree  ...  ...  ...  1 

College  for  Blind,  Worcester  ...  ...  ...  ...  1 

Sheffield  Royal  Blind  School  ...  ...  ...  ...  2 

National  Institution  for  the  Blind,  Leamington  Spa  ...  1 

Royal  Normal  College  for  Blind,  Shrewsbury  ...  ...  1 

Sunshine  Home  Nursery  School,  Overley  Hall,  Salop  1 

(b)  Partially  Sighted  Pupils. 

Number  ascertained  during  the  year...  ...  ...  ...  3 

Total  number  of  cases  on  register  (end  of  1950)  ...  ...  6 

Number  of  these  in  institutions  ( ,,  ,,  ,,  ) ...  ...  2 

College  for  Blind,  Worcester  ...  ...  ...  ...  1 

Fulwood  School  for  Partially  Sighted  ...  ...  ...  1 

(c)  Deaf  Pupils. 

Number  ascertained  during  the  year...  ...  ...  ...  1 

Total  number  of  cases  on  register  (end  of  1950)  ...  ...  9 

Number  of  these  in  institutions  (,,,,,,)  7 

Yorkshire  Institution  for  Deaf,  Doncaster  ...  ...  1 

Leeds  Education  Committee  School  for  Deaf  ...  4 

Bolton  Royd  Day  Special  School,  Bradford  ...  ...  2 

(d)  Partially  Deaf  Pupils. 

Number  ascertained  during  the  year...  ...  ...  ...  5 

Total  number  of  cases  on  register  (end  of  1950)  ...  ...  5 

Number  of  these  in  institutions  (,,,,,,)  ...  ...  1 

Bolton  Royd  Day  Special  School,  Bradford  ...  ...  1 

(e)  Blind  and  Deaf  Pupils. 

Number  ascertained  during  the  year. ..  ...  ...  ...  1 

Total  number  of  cases  on  register  (end  of  1950)  ...  ...  1 

Number  of  these  in  institutions  ( ,,  ,,  ,,  ) ...  ...  — 

(f)  Delicate  Pupils. 

Number  ascertained  during  the  year. ..  ...  ...  ...  80 

Total  number  of  cases  on  register  (end  of  1950)  ...  ...  80 

Number  of  these  in  institutions  ( ,,  ,,  ,,  ) ...  ...  37 

Convalescent  Home,  West  Kirby  ...  ...  ...  6 

St.  John’s  Home  School  of  Recovery,  Brighton  ...  3 

Surgical  Home  for  Boys,  Banstead  ...  ...  ...  3 

St.  Catherine’s  Home,  Ventnor  ...  ...  ...  8 

St.  Vincent’s  Open  Air  School,  St.  Leonard’s  on  Sea  ...  11 

Oak  Bank  Open  Air  School,  Sevenoaks,  Kent...  ...  3 

St.  Dominic’s,  Godaiming  ...  ...  ...  ...  2 

Convent  of  the  Holy  Cross,  Broadstairs  ...  ...  1 

(g)  Educationally  Sub-normal  Pupils. 

Number  ascertained  during  the  year...  ...  ...  ...  10 

Total  number  of  cases  on  register  (end  of  1950)  ...  ...  62 

Number  of  these  in  institutions  ( ,,  ,,  ,,  ) ...  ...  9 

Margaret  McMillan  Day  School  ...  ...  ...  ...  1 

Pontville  R.C.  Special  School  ...  ...  ...  ...  4 

Allerton  Priory  R.C.  Special  School  ...  ...  ...  2 

Lichfield  Special  School  ...  ...  ...  ...  ...  2 

(h)  Epileptic  Pupils. 

Number  ascertained  during  the  year...  ...  ...  ...  1 

Total  number  of  cases  on  register  (end  of  1950)  ...  ...  4 

Number  of  these  in  institutions  (,,,,,,)  ...  ...  2 

Maghull,  Liverpool  ...  ...  ...  ...  ...  2 
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(i)  Maladjusted  Pupils. 

Number  ascertained  during  the  year... 

Total  number  of  cases  on  register  (end  of  1950) 
Number  of  these  in  institutions  ( ,,  ,,  ,,  ) 

Pontville  R.C.  Special  School 

(j)  Physically  Handicapped  Pupils. 

Number  ascertained  during  the  year... 

Total  number  of  cases  on  register  (end  of  1950) 
Number  of  these  in  institutions  ( ,,  ,,  ,,  ) 

Bradstock  Lockett,  Southport 
Condover  Hall 
Coney  Hill  School,  Margate 
Heritage  Craft  School,  Chailey  ... 

Hinwick  Hall,  near  Wellingborough 
Royal  Liverpool  Children’s  Hospital 
Palace  School,  Ely 

Marguerite  Hepton  Hospital,  Thorp  Arch 


1 


5 

1 


& 

..  16 

..  11 

1 
1 
1 
4 
1 
1 
1 
1 


SECONDARY  SCHOOLS. 

Medical  Inspections  have  been  carried  out  at  the  Secondary 
Schools  but  with  the  alteration  of  the  Intermediate  Examination 
Group  from  8 to  10  years,  entrants  to  Secondary  Schools  do  not  now 
require  an  “Entrant”  medical  unless  the  10  year  old  examination  has 
been  missed.  Findings  of  these  inspections  are  included  with  the 
findings  of  primary  school  inspections  as  the  Ministry  have  asked  that 
these  should  be  recorded  together. 


NURSERY  SCHOOLS. 

There  are  four  Nursery  Classes  in  the  Borough.  Medical  Ins- 
pection of  children  attending  these  classes  has  been  continued  to  be 
carried  out  by  the  School  Health  Staff. 


ARRANGEMENTS  FOR  TREATMENT. 

The  facilities  available  for  the  treatment  of  primary  school 
children  are  also  available  for  children  attending  the  Nursery  Classes. 

Medical  Inspection  of  Children  Attending  Nursery  Classes. 

A.  Number  of  children  inspected  77 

B.  Number  of  children  found  to  be  suffering  from 

defects  .... 

*'•-  - Requiring  to  be 

kept  under  observa- 
Requiring  tion  but  not  requir- 
treatment  ing  treatment 

32  69 

(Excluding  Defects  of  Malnutrition, 
Uncleanliness  and  Dental  Disease.) 


C.  Number  of  Special  Inspections 
Number  of  Re-Inspections 


38 
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D.  Return  of  Defects  found  by  Medical  Inspection  during 
the  Year  ending  31st  December,  1950. 


ROUTINE  INSPECTIONS. 

Defect  or  Disease 

Requiring 

treatment 

Requiring  to  be  kept 
umier  observation  out 
not  requiring  treatment 

Skin  : Other  Diseases  (Non-T.B.) 

1 

1 

Eye  : Squint 

3 

1 

Ear  : Defective  hearing 

0 

1 

Otitis  Media 

1 

3 

Other  Conditions 

— 

1 

Nose  and  Throat  : 

Chronic  Tonsillitis  only 

8 

20 

Chronic  Tonsillitis  & Adenoids 

— 

1 

Other  Conditions 

4 

2 

Enlarged  Cervical  Glands 

— 

1 

Defective  Speech 

1 

— 

Heart  Disease  : Functional 

1 

4 

Anaemia 

1 

1 

Hernia 

1 

1 

Developmental  other 

— 

11 

Lungs  : Bronchitis 

5 

2 

Other  Diseases  (Non-T.B.) 

1 

2 

Deformities  : Posture 

1 



Rickets 

— 

4 

Pes  Planus 

1 

7 

Other  Conditions 

— 

2 

Other  Defects  and  Diseases 

3 

3 

Tuberculosis  Non-Pulmonary — 

Other  Conditions 

— 

1 

TOTAL  

32 

69 

E.  Classification  of  the  Nutrition  of  Children  Inspected 

DURING  THE  YEAR. 


Group 

Number  of 
Children 
Inspected 

(C 

No. 

A 

rOOd) 

0/ 

/O 

B 

(Fair) 

No.  | % 

(p- 

No. 

C 

dot) 

0/ 

/o 

Entrants 

77 

32 

41.56 

44 

57.14 

1 

1.30 
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F.  Return  of  Defects  Treated  or  under  Treatment  during 

the  Year. 


Defect  or  Disease 

Number  of  Del 
under  treatment 
Under  the 
Athority’s 
Scheme. 

ects  treated  or 
during  the  year 

Otherwise 

Total 

Skin  : Other  Conditions  (Non-T.B.) 

— 

1 

1 

Eye  : Squint 

— 

3 

3 

Ear:  Otitis  Media 

Nose  and  Throat  : 

— 

l 

1 

Chronic  Tonsillitis  only 

3 

1 

4 

Defective  Speech 

— 

1 

1 

Defective  Teeth 

1 

1 

2 

Heart  Disease  : Anaemia 

1 

— 

1 

Lungs  : Bronchitis 

1 

2 

3 

Other  Non-T.B. 

Deformities  : 

«• 

1 

1 

Rickets  ... 

1 

— 

1 

Kyphosis 

1 

— 

1 

Other  Conditions 

1 

— 

1 

Other  Defects  and  Diseases 

— 

2 

2 

TOTAL  

9 

13 

22 

MENTAL  TESTS. 

Altogether  86  children  were  referred  for  special  examination 
by  the  School  Medical  Officers  to  ascertain  their  intelligence  quotient. 
As  a result  of  the  tests  carried  out,  they  were  classified  as  follows 


Educationally  Sub-normal  : — 

requiring  education  in  a Special  School  10 

Physically  Handicapped  : — 

requiring  education  in  a Special  School 2 

No  disability  of  Mind  : — 

considered  suitable  for  education  in  an  ordin- 
ary school  60 


Mentally  Deficient  : — 


Notified  to  Mental  Deficiency  Committee  under 
sub-section  3 of  Section  57  of  the  Educa- 
tion Act,  1944. 

Feeble  Minded  4 

Imbecile  5 

Idiot  2 

Notified  to  Mental  Deficiency  Committee  under  sub- 
section 5 of  Section  57  of  the  Education  Act, 

1944 

Feeble  Minded  3 


Total 


86 


22 


« 

REPORT  ON  SCHOOLS  MEALS  SERVICE. 

The  number  of  School  Meals  served  during  the  year  ended  31st 
March,  1951,  was  1,424,498  against  1,484,196  for  the  preceding  year. 
The  average  number  of  meals  served  daily  during  March  was  7,490 
compared  with  7,556  in  Match  1950. 

MEDICAL  INSPECTION  RETURNS. 

Year  ended  31st  December,  1950. 

Table  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS. 

A.  Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups  : — 


Entrants  2289 

Second  Age  Group  1092 

Third  Age  Group  278 


Total  3659 

Number  of  other  Periodic  Inspections  988 


...  Grand  Total  4647 

; >!  v. 

B.  Other  Inspections. 


Number  of  Special  Inspections  7797 

Number  of  Re-inspections  5118 


Total  12915 


C.  Pupils  found  to  require  Treatment. 

Number  of  Individual  Pupils  found  at  Periodic  Medical 
Inspection  to  require  treatment  (excluding  Dental  Diseases 
and  Infestation  with  Vermin). 


Group 

(1) 

For  Defective 
vision  (excluding 
Squint) 

(2) 

For  any  of  the 

other  conditions 
recorded 
in  Table  11A 

(3) 

Total 

Individual 

Pupils 

(4) 

Entrants 

35 

553 

574 

Second  Age  Group  ... 

264 

246 

461 

Third  Age  Group  ... 

61 

34 

88 

Total  (Prescribed  Groups) 

360 

833 

1123 

Other  Periodic  Inspections 

140  * 

202 

301 

GRAND  TOTAL  

500 

1035 

1424 

23 


A.  Return  of  Defects  found  by  Medical  Inspection  in  the  year 

ended  31st  December,  1950. 


Periodic 

Inspections 

Special 

Inspections 

No.  of  Defects 

No.  of  Defects 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Requiring  treatment. 

Requiring  to  be  kept 

-tj  under  observation 

' but  not  requiring 

treatment. 

Requiring  treatment . 

Requiring  to  be  kept 

'rj  under  observation 

-2  but  not  requiring 

treatment- 

4. 

Skin  ... 

109 

29 

1274 

26 

5. 

Eyes — a.  Vision 

500 

134 

960 

61 

b.  Squint 

105 

89 

327 

16 

c.  Other 

40 

24 

274 

6 

6. 

Ears — a.  Hearing 

4 

13 

12 

4 

b.  Otitis  Media 

19 

31 

68 

5 

c.  Other 

17 

22 

124 

9 

7. 

Nose  and  Throat 

381 

849 

569 

487 

8. 

Speech 

21 

18 

16 

15 

9. 

Cervical  Glands 

18 

59 

33 

32 

10. 

Heart  and  Circulation 

48 

217 

59 

105 

11. 

Lungs 

102 

216 

254 

60 

12. 

Developmental — • 
a.  Hernia  ... 

14 

36 

5 

13 

b.  Other 

10 

201 

8 

100 

13. 

Orthopaedic — 
a.  Posture  ... 

56 

152 

27 

23 

b.  Flat  Foot 

67 

187 

65 

16 

c.  Other 

75 

94 

258 

34 

14. 

Nervous  system — 
a.  Epilepsy 

1 

1 

b.  Other 

2 

10 

6 

4 

15. 

Psychological — 

a.  Development  ... 

b.  Stability 

— 

3 

— 

3 

16. 

Other 

157 

276 

623 

129 

24 


B.  Classification  of  the  General  Condition  of 


Pupils  Inspected  during  the  Year  in  the  Age  Groups. 


Age  Group 

Number 
of  Pupils 
Inspected 

(Go 

No. 

\. 

od) 

% 

(F 

No. 

B. 

air) 

% 

C. 

(Poor) 

No.  % 

(1) 

(2) 

(3) 

(4) 

(0 

(6) 

(?) 

(8) 

Entrants 

2289 

1236 

53.99 

1036 

45.26 

17 

0.74 

Second  Age  Group  ... 

1092 

678 

62.09 

408 

37.36 

6 

0.54 

Third  Age  Group 

278 

216 

77.69 

62 

22.30 

— 

— 

Other  Periodic 

% 

Inspections 

988 

493 

49.89 

484 

48.99 

11 

1.11 

TOTAL 

4647 

2623 

56.44 

1990 

42.82 

34 

0.73 

Table  III. 

INFESTATION  WITH  VERMIN. 

(i)  Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorised  persons  27,628 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested  247 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2),  Edu- 
cation Act,  1944)  NIL. 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (3) , Edu- 
cation Act,  1944)  NIL. 


TABLE  IV. 

Treatment  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Special  Schools). 
GROUP  I. — Diseases  of  the  Skin  (excluding  uncleanliness). 

Number  of  cases  treated  or 
under  treatment  during  the 


year 


By  the  Authority 

Otherwise 

Ringworm — (i)  Scalp 

5 

1 

(ii)  Body 

6 

3 

Scabies 

2 

— 

Impetigo 

43 

15 

Other  Skin  Diseases 

1158 

204 

TOTAL 

1214 

223 

25 


GROUP  2. — Eye  Diseases,  Defective  Vision  and  Squint. 

I Number  of  cases  dealt  with 


By  the  Authority 

Otherwise 

External  and  other,  excluding  errors  of 

refraction  and  squint  ... 

186 

114 

Errors  of  refraction  (including  squint) 

258 

1059 

Total 

444 

1173 

Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed 

142 

570 

(b)  Obtained 

142 

533 

GROUP  3. — Diseases  and  Defects  of  Ear,  Nose  & Throat. 


Received  operative  treatment — 

(a)  For  the  diseases  of  the  ear  ... 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

Number  of  cas 

ses  treated 

By  the  Authority 

Otherwise 

476 

1 

212 

338 

TOTAL 

476 

551 

GROUP  4. — Orthopaedic  and  Postural  Defects. 

(a)  Number  treated  as  in-patients  in  hospitals  ...  ...  ...  11 


By  the  Authority 

Otherwise 

(b)  Number  treated  otherwise,  e.g.,  in 
clinics  or  out-patient  departments 

386 

GROUP  5. — Child  Guidance  Treatment. 

Number  of  cases  treated 


Number  of  pupils  treated  at  Child  Guid- 
ance Clinics 

In  the  Authority’s 
Child  Guidance 
Clinics 

Elsewhere 

178 

GROUP  6. — Speech  Therapy. 

Number  of  pupils  treated  by  Speech 
Therapists 

Number  of  cases 

> treated 

By  the  Authority 

Otherwise 

128 

GROUP  7.— Other  Treatment  Given. 

(a)  Miscellaneous  minor  ailments  ... 

(b)  Other  : — 

1.  Malnutrition 

2.  Enlarged  Cervical  Glands  ... 

3.  Heart  Disease 

4.  T.B.  (Glands,  Bones,  Joint) 

5.  Lungs  (Non-T.B.)  ... 

TOTAL  

Number  of  case 

s treated 

By  the  Authority 

Otherwise 

663 

9 

32 

67 

2 

257 

695 

6 

16 

34 

4 

263 

1030 

1018 

26 


TABLE  V. 

9 

Dental  Inspection  and  Treatment  carried  out  by  the 

Authority. 

1.  Number  of  pupils  inspected  by  the  Authority’s  Dental 

Officers  : — 

(a)  Periodic  age  groups  4611 

(b)  Specials  2757 

Total  7368 

2.  Number  found  to  require  treatment  4283 

3.  Number  referred  for  treatment  4283 

4.  Number  actually  treated  3733 

5.  Attendances  made  by  pupils  for  treatment  8824 

6.  Half-days  devoted  to  : Inspection  30 

Treatment  922 

Total  952 

7.  Fillings  : Permanent  Teeth  3417 

Temporary  Teeth  190 

Total  3607 

8.  Extractions  : Permanent  Teeth  744 

Temporary  Teeth  4178 

% 

Total  4922 

9.  Administration  of  general  anaesthetics  for  extraction  3052 

10.  Other  operations  : Permanent  Teeth  2806 

Temporary  Teeth  — 

Total  2806 
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DENTAL  CLINIC. 

A.  B.  Shields,  L.D.S.,  R.F.P.S.,  Senior  Dental  Officer. 

Although  the  School  Dental  Service  has  suffered  a severe 
set-back  in  recent  years,  and  the  future  of  the  Service  is  difficult  to 
foresee,  School  Dental  Officers,  in  co-operation  with  their  respective 
Local  Authorities  must  strive  to  the  utmost  to  maintain  the  Service 
until  such  time  as  it  can  be  re-established  on  a comprehensive  basis. 

The  priority  classes,  for  which  the  Service  is  responsible,  were  at 
one  time  considered  to  be  the  spearhead  of  the  attack  on  dental  dis- 
ease, but  such  are  the  anomalies  of  the  National  Health  Services  Act 
that  a virtual  breakdown  in  these  vital  services  is  nearing  completion. 

The  School  Dental  Service,  now  more  or  less  in  a state  of  emer- 
gency, will  require  measures  of  a radical  nature  if  it  is  to  recover  the 
ground  lost  in  the  last  few  years. 

The  School  Dental  Officer,  who  is  also  Dental  Officer  to  a 
Local  Health  Authority  is  fortunate  in  having  the  dental  cares  of  a 
child  from  conception  to  school  leaving  age,  that  is,  he  is  in  a position 
to  educate  the  expectant  mother  in  oral  hygiene  and  dietetics,  give 
close  observation  to  the  pre-school  child  until  five  years  of  age,  and 
by  periodic  inspections  at  school,  control  dental  disease  until  such 
time  as  the  child  leaves  school  and  becomes  a charge  on  the  National 
Health  Service. 

As  the  School  Dental  Service  must  be  first  of  all  preventative 
in  its  aims,  it  follows  that  much  of  the  routine  is  of  an  educational 
nature.  In  my  opinion  it  is  a wastage  of  manpower  to  have  a fully 
qualified  dental  surgeon  imparting  such  knowledge  as  oral  hygiene 
and  dietetics,  when  he  could  be  more  fruitfully  employed  on  the  more 
intricate  operations  of  his  profession.  Therefore  the  only  short  term 
solution  for  the  immediate  problem  of  staff  shortage  is  the  training 
and  employment  of  oral  hygienists,  who  would  be  responsible  for  the 
educational  aspects  of  the  scheme.  This  innovation  was  tried  in  New 
Zealand  as  an  experiment,  but  has  proved  so  successful  that  it  is  now 
a permanent  feature  of  all  Dental  Schemes  in  the  Dominion. 

Unfortunately  the  idea  has  not  so  far  been  favourably  received 
in  this  country,  probably  because  of  the  fear  of  dilution  and  a result- 
ant lowering  of  standards  within  the  profession.  I fully  sympathise 
with  the  above  fear,  but  on  the  other  hand  feel  there  is  a place  for  the 
public  dental  officer  and  the  oral  hygienist  within  the  framework  of 
the  School  Dental  Service,  each  in  their  respective  spheres,  and  both 
under  the  supervision  of  the  Chief  or  Senior  Dental  Officer. 

In  addition  to  the  shortage  of  dental  officers,  certain  factors 
are  retarding  the  operation  of  the  Local  Authority  Scheme. 

1.  Emergency  Cases.  The  difficulty  in  obtaining  access  to  pri- 
vate practitioners  within  the  National  Health  Service  has  resulted  in 
a greater  demand  on  the  School  Dental  Service  for  the  relief  of  pain. 

2.  Special  Cases.  Owing  to  the  periodic  inspections  at  school 
being  less  frequent,  many  interested  parents  bring  their  children  to 
the  Clinic  at  six  monthly  intervals  for  examination  and  treatment  ; 
this,  I may  say,  is  the  one  encouraging  feature  at  the  present  time. 

In  conclusion,  the  School  Dental  Service  cannot  be  considered 
satisfactory  until  such  time  as  each  child  can  be  examined  at  school 
every  six  months.  It  is  to  be  hoped  that  a permanent  solution  to  the 
present  difficulty  may  be  found  soon  so  that  the  priority  classes  may 
once  again  assume  their  rightful  place  in  dental  schemes,  and  thus 
prevent  an  additional  burden  from  being  placed  upon  the  National 
Service  in  future  years. 


28 


CHILD  GUIDANCE  CLINIC. 

J.  H.  Kahn,  M.D.,  Ch.B.,  D.P.M.,  Psychiatrist. 

The  year  1950  has  been  one  of  steady  progress  and  has  seen 
the  completion  of  the  Child  Guidance  Team.  In  the  first  two  years 
of  the  Clinic’s  existence,  work  had  been  handicapped  by  the  absence 
of  a Psychiatric  Social  Worker.  Miss  McClaren  filled  this  post  in  a 
temporary  capacity  from  May  to  July  and  Miss  Fair  was  appointed 
as  from  September.  Miss  Fair  had  held  a senior  appointment  at  the 
Judge  Baker  Clinic  in  Boston,  U.S.A. — a well  known  pioneer  Child 
Guidance  Clinic — and  the  Huddersfield  Clinic  has  been  fortunate  to 
secure  her  services.  Also  during  the  year,  Miss  Sanderson,  who  had 
been  secretary  to  the  Clinic  since  its  opening,  resigned  and  has  been 
replaced  by  Miss  Broadbent. 

The  work  in  the  Clinic  has  been  assisted  by  a growing  under- 
standing in  the  town  of  its  functions.  There  is  evidence  of  thought- 
ful selections  of  cases  referred.  One  point  that  needs  constant  empha- 
sis, however,  is  that  the  work  of  a Child  Guidance  Clinic  is  not 
confined  to  behaviour  disorders.  Psychological  disorders  appear  in 
many  forms  and  although  behaviour  which  has  a nuisance  value  is 
the  type  of  reaction  which  most  readily  calls  for  attention,  yet,  from 
a psychiatric  point  of  view,  unduly  docile  or  withdrawn  behaviour  is 
often  more  serious.  There  are  also  symptoms  with  a physical  expres- 
sion now  known  to  be  due  to  emotional  disturbances  and  this  type  of 
case  is  also  represented  in  the  Clinic’s  work. 

In  discussing  behaviour  disorders,  the  Clinic’s  staff  have  had 
their  attention  called  to  a number  of  children  referred  to  the  Clinic 
for  socially  undesirable  behaviour  wh^re  this  has  been  a normal  re- 
action to  abnormal  home  conditions.  This  is  a type  of  case  which, 
sometimes,  needs  a different  kind  of  help  from  Child  Guidance.  In 
many  towns,  Family  Welfare  Organisations — with  trained  case 
workers — deal  with  the  situation  within  the  home. 

The  Educational  Psychologist  of  the  Clinic  spends  half  his  time 
within  the  Education  Service  and  has  extended  his  work  by  advising 
teachers  on  group  tests  of  intelligence  and  attainment  in  Junior 
schools.  One  benefit  from  this  is  that  any  considerable  disparity  be- 
tween the  results  of  the  intelligence  tests  and  the  performance  level 
in  the  school  is  often  an  early  pointer  to  emotional  maladjustments. 

Lectures  to  parent-teacher  associations  and  other  bodies  in 
the  town  have  been  given  by  each  member  of  the  staff.  The  Clinic 
has  had  official  and  unofficial  visits  from  members  of  various  allied 
services.  The  student  nursery  nurses  visited  the  Clinic  during  the 
course  of  their  training. 

At  the  November  meeting  of  the  Northern  Group  of  Workers 
in  Child  Guidance  Clinics,  the  Psychiatrist  and  the  Educational 
Psychologist  were  elected  respectively  as  Chairman  and  Secretary  of 
the  Group. 
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CHILD  GUIDANCE  CLINIC. 
STATISTICS  FOR  1950. 


(1)  Case  Statistics. 

Cases  carried  forward  from  previous  year  81 

New  Cases  97 

Total  Number  of  Active  Cases  178 

Number  of  Cases  discharged  124 

Carried  forward  to  next  year  54 

Number  of  these  awaiting  diagnosis  and  treatment  12 

Number  receiving  treatment  31 

Number  under  observation  11 


(2)  Number  of  Interviews. 


With  Children — 

Psychiatrist 

Psychologist 

Social 

Worker 

At  Clinic 

549 

590 

38 

With  Parents — 

At  Clinic 

120 

63 

178 

At  Home 

— 

1 

116 

Other — 

School  Visits 

— 

74 

3 

(3)  Other  Activities. 

Lectures  to  parent  - teacher  — 7 — 

Other  Talks  2 4 1 

Teachers’  Course  Sessions  20 

Testing  Demonstrations  12 

Testing  Sessions  at  Schools  (Half  Day) 5 


(4)  New  Cases. 

Source  of  Referral — 

Chief  School  Medical  Officer  28 

Education  Office  2 

School  Welfare  6 

Parent  13 

School  27 

Speech  Therapist  3 

General  Practitioner 7 

Probation  Office  7 

Youth  Employment  Office  3 

Hospital  C.A.B.  1 


Total  97 

Referral  Problems. 

General  behaviour  disorders — ■ 

Stealing  10 

Truancy  .'.  4 

Destructiveness  3 

Disobedience 3 

Sexual  1 

Non-specific  16 

Emotional  Instability 16 

Psycho-somatic  Disorders — 

Enuresis  6 

Habit  Spasms,  Tics,  Stammering  5 

Others  4 

School  Problems — 

Backwardness  ......  ......  10 
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Not  working  to  capacity  6 

Psychological  Testing  only 9 

Others  4 


Total  97 

(5)  Discharged  Cases. 

'Adjusted  9 

Improved  35 

Stationary  (unimproved)  3 

Closed  at  parents’  request  6 

Parent  or  Child  left  district 9 

Poor  Attendance  1 

Parents  non-co-operative  10 

Recommended  for  Special  School  1 

Referred  to  Residential  School  7 

Sent  to  Approved  School  before  treatment  started  3 

Cases  referred  that  did  not  attend  6 

Cases  unsuitable  for  treatment  17 

Referred  for  Remedial  Reading  7 

Vocational  or  Educational  advice  given  10 


Total  124 


REPORT  ON  THE  SPEECH  CLINIC. 

Franklin  Brook,  L.C.S.T.,  Speech  Therapist. 

The  Year’s  Work  in  Figures. 

There  have  once  again  been  gratifying  reductions  in  the  num- 
ber of  children  referred  for  treatment  during  the  year  and  those 
remaining  on  the  clinical  roll  at  the  end  of  the  year.  It  is  especially 
pleasing  to  note  that  the  reduction  in  the  latter  figure  is  reflected  in 
the  reduced  number  of  stammerers  attending  for  treatment.  The 
number  of  children  having  less  serious  speech  disorders  remains  rough- 
ly the  same  as  in  the  previous  year. 

The  reduced  number  of  patients  in  need  of  regular  treatment 
has  allowed  for  greater  specialisation  through  more  individual  ap- 
pointments as  against  the  alternative  of  group  treatment. 

The  Age  Factor. 

Publicity  given  to  the  need  for  prevention  in  preference  to 
treatment  is  beginning  to  show  results.  Children  below  the  school 
entrance  age  are  being  referred  more  frequently  and  with  good  results. 

The  need  for  referral  at  the  age  of  three  or  four  years  applies 
particularly  to  children  who  have  a tendency  to  stammer  and  those 
with  seriously  delayed  speech.  There  is  a widely  held  but  often 
groundless  belief  that  "children  will  outgrow  stammering  if  it  is 
ignored’’;  true,  the  stammer  symptom  itself  should  be  ignored,  but 
parents  should  seek  advice  immediately,  in  order  that  the  cause  of 
the  stammer  might  be  determined  and  removed  where  possible. 

Where  children  are  referred  at  an  early  age,  better  and  speedier 
results  are  to  be  expected  from  treatment.  It  is  encouraging  to  note, 
therefore,  that  the  average  age  of  children  under  treatment  continues 
to  fall  steadily.  In  1946  the  average  age  was  8.8  years,  but  has  since 
fallen  to  7.4  years. 
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The  Treatment  of  Stammerers. 


Where  a child  has  become  conscious  of  his  speech  disorder  a 
real  stammer,  known  as  a secondary  stammer,  may  develop.  Relaxa- 
tion therapy  remains  the  chief  weapon  at  our  disposal  in  the  treatment 
of  children  who  have  a secondary  stammer.  Good  results  cannot  be 
expected  unless  this  form  of  therapy  is  practised  for  45  minute  periods 
on  a minimum  of  five  days  per  week.  Improvement  largely  depends, 
therefore,  on  the  ability  and  willingness  of  the  child  and  his  parents 
to  co-operate.  Treatment  varies  from  one  to  three  years  or  more, 
but  the  results  obtained  have  been  very  satisfactory.  Eleven 
stammerers  over  the  age  of  twelve  were  attending  the  Authority’s 
schools  in  January  1947.  This  figure  has  been  reduced  gradually  and 
now  stands  as  low  as  five. 

As  the  average  age  of  referral  continues  to  fall  it  is  hoped  that 
even  greater  relief  might  be  afforded  to  those  children  who  are  unfor- 
tunate enough  to  meet  with  so  distressing  an  affliction. 


Clinical  Appointments  Register. 

Interviews  with  Patients 
Interviews  with  Parents 

Visits  to  Schools  ...  ...  ...  ...  ...  .,. 

Children  examined  in  school 

Total  Children  on  roll  January  1st 

New  cases  referred  during  year 

Cases  discharged  or  awaiting  discharge 

Total  children  on  roll  December  31st  ... 

Receiving  regular  treatment 
Under  observation 
Unclassified  or  awaiting  treatment 
Aggregate  attendance  per  cent. 

Analysis  of  Cases  Remaining  on  Register. 


Nature  of  disorder  or  defect.  Total 

Stammering  : 

(a)  Primary  ...  ...  ...  ...  ...  10 

(b)  Secondary  ...  ...  ...  ...  ...  18 

Dyslalia  : (articulative  defects) 

(a)  Idioglossia  (speech  unintelligible)  ...  5 

(b)  Retarded  speech  ...  ...  ...  ...  6 

(c)  Specific  speech  (sound)  defects  ...  ...  15 


Resonance  Defects  : 

(a)  Cleft  palate  speech  ...  ...  ...  ...  4 

(b)  Excessive  nasality  ...  ...  ...  ...  — 

(c)  Insufficient  nasality  ...  ...  ...  ...  — 


Voice  Defects  : 

(a)  Aphonia  ...  ...  ...  ...  ...  — 

(b)  Dysphonia  ...  ...  ...  ...  ...  — 

(c)  Dysathria  (assoc,  with  cerebral  Palsy)  ...  5 

Aphasia/dysphasia  ...  ...  ...  ...  ...  1 

Mutism/ Alalia  ...  ...  ...  ...  ...  1 

Unclassified  or  awaiting  treatment  ...  ...  4 


1950  1949 

1474  1837 

198  153 

66  71 

128  143 

79  107 

49  64 

59  92 

69  79 

48  60 

17  18 

4 1 

84.5  81.4 


Boys  Girls 


7 3 

13  5 


2 

3 

11 


3 

3 

4 


1 3 


4 1 

1 — 

1 — 

3 1 


Totals 


69 


46 


23 


32 


REPORT  ON  PHYSICAL  EDUCATION. 

by  the  Organisers  of  Physical  Education  for  the  year  ended 

31st  December,  1950. 

M.  W.  Randall  | ~ r ...  . . r.  , 

L Movant  | Organisers  oj  Physical  Education. 

General. 

During  the  year  a new  primary  (junior)  school’  which  has  a 
hall  and  adequate  playgrounds  has  been  opened.  Another  new  pri- 
mary school  is  nearing  completion  and  work  on  a new  secondary 
modern  school  has  begun.  These  signs  of  progress  in  school  accommo- 
dation are  encouraging  in  that  they  point  the  way  to  the  possibilities 
envisaged  in  the  Development  Plan  which  unfortunately,  but  in- 
evitably, like  other  building  schemes,  is  being  slowed  down  during 
the  present  difficult  period. 

Progress  in  installing  gymnastic  and  agility  apparatus  in 
schools  has  continued  throughout  the  year.  Apart  from  the  schools 
which  have  had  the  use  of  portable  gymnastic  apparatus  over  a num- 
ber of  years,  there  are  now  15  primary  departments  equipped  with 
improvised  agility  apparatus.  This  is  an  increase  of  6 over  the  figure 
for  last  year.  The  result  is  that  most  schools  in  which  it  is  possible 
to  make  good  use  of  apparatus  of  either  the  gymnastic  or  improvised 
type  have  now  been  equipped.  It  is  not  possible  to  speak  too  highly 
of  the  beneficial  effect  on  the  children  which  results  from  the  regular 
use  of  the  apparatus.  They  appear  to  develop  both  mentally  and 
physically  and  the  effect  on  the  timid  and  apparently  backward 
children  is  remarkable. 

Students  attending  a course  entitled  “Growth  and  Education” 
held  in  Leeds  and  organised  by  the  Ministry  of  Education  during  July, 
paid  a visit  to  Huddersfield  to  see  some  examples  of  physical  educa- 
tion in  the  schools.  About  80  students  accompanied  by  their  lectu- 
rers spent  a half-day  visiting  3 schools  and  watching  the  activities  of 
infants,  juniors  and  seniors.  The  schools  selected  were  appreciative 
of  the  opportunity  afforded  them  of  showing  their  work  and  all  con- 
cerned were  gratified  that  Huddersfield  had  been  chosen  for  the  visit. 

The  Committee  have  continued  to  provide  special  clothing  and 
shoes  for  allocation  to  schools  where  facilities  exist.  Wire  cabinets 
have  also  been  supplied  for  the  storage  of  shoes  and  clothing,  and 
the  members  of  staff  concerned  have  been  deeply  appreciative  of  the 
opportunity  to  train  children  to  store  the  equipment  in  a manner 
which  is  hygienic,  and  also  economical  in  time,  and  in  wear  and  tear. 
In  the  face  of  rising  prices  the  schools  are  endeavouring  to  maintain 
their  stocks  of  small  apparatus  such  as  balls,  ropes,  etc.,  and  games 
apparatus  for  the  major  games. 

Organised  Games. 

As  mentioned  in  a previous  report,  attempts  are  continually 
being  made  to  raise  the  standard  of  coaching  and  to  give  every  child, 
irrespective  of  natural  ability,  a chance  to  enjoy  active  participation 
in  games.  In  this  connection,  particular  attention  has  been  given  to 
the  two  main  requirements,  the  provision  of  suitable  facilities,  and 
the  training  of  an  adequate  number  of  teacher-coaches. 


Since  the  establishment  of  a service  of  five  gardener-handymen, 
and  the  provision  of  the  equipment  for  their  work,  it  is  already  pos- 
sible to  report  a marked  improvement  in  the  condition  of  grounds 
controlled  by  the  Authority  and  such  grounds,  although  still  in 
process  of  development,  are  well  maintained  and  provide  good  facili- 
ties for  the  practice  of  athletics  and  the  playing  of  games.  The  fact 
remains,  however,  that  considerably  more  acreage  is  necessary  before 
the  demand  for  playing  fields  is  met,  and  it  would  appear  that  the 
best  way  of  satisfying  this  demand  would  be  to  develop  suitable 
parts  of  school  sites  as  soon  as  they  are  acquired,  and  provide  a hut, 
temporary  if  necessary,  containing  facilities  for  storage,  sanitation 
and  hygiene. 

In  connection  with  the  supply  of  qualified  teacher-coaches 
work  has  proceeded  on  the  lines  of  previous  years.  In  co-operation 
with  the  Rugby  Football  League  a Course  was  held  at  Fart  own.  28 
teachers  attended  during  a school  holiday  and  19  were  successful  in 
qualifying  as  official  Rugby  League  Coaches  and  Referees.  Arrange- 
ments have  again  been  made  for  professional  coaches  of  Interna- 
tional standing,  supplied  and  paid  by  the  Football  Association  to 
visit  schools  and  assist  teachers  in  the  more  technical  aspects  of  foot- 
ball coaching. 

In  any  scheme  which  aims  at  active  participation  by  the  maxi- 
mum possible  number,  it  is  necessary  that  there  should  be  a generous 
supply  of  equipment.  The  fact  that  a minimum  Purchase  Tax  of 
33|%  is  charged  on  Sports  equipment  obviously  has  a restrictive 
effect,  and  although  a repair  service  has  been  instituted,  and  no  effort 
is  spared  to  improvise  and  mend  old  equipment,  it  is  unfortunate 
that  the  effort  to  provide  a sound  scheme  of  games  training,  which 
must  have  a beneficial  effect  both  on  the  physique  and  character  of 
the  children,  is  impeded  by  the  expense  of  the  necessary  equipment. 

Athletics. 

The  scheme  of  training  for  Athletics  which  was  inaugurated 
last  year  has  developed  with  great  success.  The  improved  facilities 
on  the  school  playing  fields  for  the  training  and  practice  of  a wide 
range  of  athletic  events  together  with  the  extension  of  the  pool  of 
equipment  available  to  schools  on  loan  has  aroused  considerable 
interest  in  this  branch  of  Physical  Education. 

After  appropriate  coaching  and  training  all  children  over  the 
age  of  11  have  the  opportunity  of  competing  in  their  own  School 
Sports  and  passing  on  to  the  District  Sports  and  then  to  the  Annual 
Town  Championships.  At  the  Annual  Sports  Festival  held  at  Leeds 
Road  Playing  Fields  the  high  standard  of  athletic  performance,  and 
the  large  number  of  schools  and  competitors  taking  part,  were  all  in- 
dicative of  the  enthusiastic  and  effective  work  which  has  been  done 
in  this  sphere. 

In  the  Junior  schools  the  element  of  competition  is  not 
stressed  and  certainly  does  not  exist  beyond  school  level,  but  much 
sound  training  is  given  in  the  fundamentals  of  running,  throwing 
and  jumping. 

Swimming. 

A total  of  2,181  pupils  from  43  schools  attend  the  2 Corpora- 
tion swimming  baths  for  instruction.  A small  bath  attached  to  a 
primary  school  is  used  by  all  junior  classes  in  that  school. 
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The  results  of  the  Education  Committee’s  Tests  and  the  Exa- 
minations of  the  Royal  Life  Saving  Society  show  that  satisfactory 
progress  has  J>een  made  throughout  the  year.  The  results  are  as 
follows  : — 


Learner’s  Certificate  ......  1,032 

2nd  Class  Certificate  733 

1st  Class  Certificate  422 

Proficiency  Certificate  73 

Intermediate  Life  Saving  Certificate  427 

Bronze  Medallion  209 

Bronze  Cross 37 

Award  of  Merit  8 


Total  2,941 


Free  passes  to  the  Baths  for  one  year,  awarded  by  the  Baths 
Committee,  have  been  granted  to  210  children  who  gained  the  Bronze 
Medallion  of  the  R.L.S.S.  during  the  previous  year. 

Hot  drinks  continue  to  be  provided  at  the  baths  for  members 
of  the  swimming  classes  after  their  lessons.  This  service  is  much 
appreciated  by  the  children  and  has  helped  in  maintaining  a good 
attendance  during  the  winter. 

Dance. 

The  appointment  of  an  accompanist  for  10  hours  a week  has 
enabled  4 schools  to  make  considerable  progress  in  dance.  In  3 of 
the  schools  the  classes  are  mixed.  Juniors  are  given  basic  training 
with  emphasis  on  the  elements  of  dance  movement  rather  than  on 
set  dances.  Senior  pupils  are  also  given  basic  training  and  are  later 
taught  English  Country  and  National  dances.  Were  it  not  for  the 
present  urgent  need  for  economy  an  extension  of  the  provision  of 
accompanists  would  be  recommended. 

The  Authority,  in  association  with  the  West  Riding  Branch  of 
the  English  Folk  Dance  and  Song  Society,  sponsored  a one  day  course 
in  English  Folk  and  National  Dancing  in  the  Autumn.  Expert 
teachers  from  various  parts  of  the  country  were  appointed  to  con- 
duct the  course  and  the  Folk  Dance  Club,  a sectipn  of  the  Hudders- 
field Physical  Education  Circle,  gave  valuable  assistance  in  the 
arrangements.  A total  of  115  students,  30  of  wHffin  were  local  men 
and  women,  attended. 

Courses  for  Teachers. 

During  the  summer  term  Demonstrations  out  of  school  hours 
were  held  at  3 infants’  schools  using  various  types  of  climbing  appara- 
tus and  were  attended  by  66  primary  school  teachers.  A course  of 
demonstrations  held  in  3 different  schools  to  show  methods  of  adapt- 
ing the  lesson  to  suit  differing  conditions  was  attended  by  30  teachers. 

Courses  were  also  held  on  the  Coaching  and  umpiring  of  Net- 
ball  and  Hockey,  and  the  Coaching  and  Judging  of  Schoolboy  Box- 
ing. 12  men  teachers  obtained  the  Certificate  awarded  by  the 
Schools’  Amateur  Boxing  Association  for  schoolmaster  coaches  and 
judges. 

The  Education,  Committee  have  maintained  their  policy  of 
grant-aiding  teachers  who  attend  vacation  courses. 
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Visual  Aids. 

Films  and  film  strips  and  film  loops  have  their  place  in  sup- 
plementing the  usual  teaching  and  coaching  methods  and  a library 
has  now  been  assembled  of  Visual  Aids  in  the  coaching  of  hockey, 
netball,  athletics,  rounders,  swimming,  gymnastics,  cricket,  both 
codes  of  football,  and  boxing.  Teachers  are  finding  these  invaluable, 
particularly  the  loops,  in  which  it  is  possible  to  study  in  great  detail 
the  style  of  expert  performers. 

Camping  and  Excursions. 

Still  more  schools  are  appreciating  the  value  of  a well  con- 
ducted camp  or  school  journey  as  an  educational  project,  and  have 
arranged  activities  of  this  type.  Such  efforts  have  ranged  from  visits 
for  one  day  to  places  of  educational  interest,  to  camps  in  Switzerland, 
and  a school  interchange  with  a school  in  Norway.  The  amount  of 
work  done  both  by  way  of  preparation  and  of  subsequent  recording 
of  impressions  provide  certain  testimony  of  the  educational  value  of 
these  projects. 

Further  Education  and  Youth  Service. 

During  the  year  the  Organisers  have  visited  all  the  Civic 
Youth  Clubs,  and  given  such  assistance  as  was  possible  to  all  volun- 
tary organisations  who  have  sought  their  help  and  advice.  They  are 
both  members  of  the  Youth  Committee  and  serve  on  many  of  its 
Sub-Committees. 

Most  organisations  now  have  a Physical  Education  programme 
which  is  very  wide  in  scope  and  can  meet  the  needs  of  all  members. 
Netball,  football  of  both  codes,  basket-ball,  badminton,  tennis,  box- 
ing, wrestling,  swimming,  camping,  rambling,  and  athletics  are  all 
popular  activities,  and  competitions  are  often  arranged  between 
clubs.  The  Youth  Netball  League  for  girls  continues  to  flourish  and 
the  quality  of  play  has  improved  year  by  year.  A Display  of  Physical 
Activities  in  Youth  Clubs  held  at  the  Town  Flail  on  March  29th  proved 
very  popular  and  also  helped  to  stimulate  the  interest  in  Physical 
Education  in  Youth  Clubs. 

The  Organisers  have  served  on  a Committee  formed  to  co- 
ordinate sporting  activities  for  youth  throughout  the  County  and  it 
is  hoped  to  organise  visits  to  clubs  in  different  towns  to  arrange  inter- 
town events  in  many  sports  and  games. 

The  Annual  Cross-Country  Championships  and  Annual  Ath- 
letic Championships  held  at  Leeds  Road  Playing  Fields  were  again 
well  supported  and  successful.  The  teams  selected  to  represent  the 
town  in  the  County  Youth  Championships  at  Bradford  performed 
very  creditably.  Arrangements  were  again  made  for  members  of 
Youth  Clubs  to  train  at  Leeds  Road  Playing  Fields  on  two  evenings 
per  week  throughout  the  season.  Two  well  qualified  coaches  were 
appointed  to  give  expert  guidance,  and  it  is  considered  that  this 
scheme  is  justified  by  its  results. 

Arrangements  were  made  with  the  Baths  Committee  for  a 
swimming  bath  to  be  reserved  for  youth  organisations  on  one  evening 
in  the  week  during  the  summer.  Boys  and  girls  from  civic  youth 
clubs  have  also  used  a small  school  bath  during  the  summer  and 
winter.  In  each  case  the  Education  Committee  has  provided  instruc- 
tors. 
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During  the  year  it  was  found  necessary  to  duplicate  the  ar- 
rangements for  Fencing  classes  owing  to  the  increased  demand. 

Teachers’  Voluntary  Organisations. 

The  many  voluntary  associations  conducted  by  enthusiastic 
teachers  have  reported  successful  seasons.  The  Schools’  Netball, 
Stoolball,  Association  Football,  Rugby  League  Football,  Cricket, 
Boxing,  Swimming  and  Athletic  Associations  have  all  done  splendid 
work  in  fostering  their  particular  sport,  and  in  organising  rallies, 
tournaments  and  inter-school  matches  out  of  school  hours.  A 
natural  result  of  the  greater  attention  given  to  scientific  coaching  and 
to  the  increased  number  of  participants  has  been  a general  improve- 
ment of  standards  of  performance.  The  teams  selected  to  represent 
the  town  at  boxing,  cricket,  association  and  rugby  football,  netball, 
rounders,  and  swimming  all  fared  very  well  in  competition  with  other 
areas. 

Conclusion. 

In  conclusion  the  Organisers  wish  to  thank  the  Committee 
for  giving  them  leave  of  absence  to  attend  conferences  and  courses 
connected  with  their  work,  and  for  the  support  and  encouragement 
they  have  received  at  all  times. 
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